T he first patient death I witnessed as a physician was 3 weeks into internship. I had made it through a night of being on call, and had completed the next day's progress notes. My goals at the time were by no means lofty-surviving the week held a high premium, and the rest was gravy. Each death is difficult, and requires a period of mourning. In our field of advanced heart failure, the sting of loss can be particularly painful, as caregivers have generally developed long-term relationships with their patients. However, I have noticed that it is almost always a private mourning; as a profession, we tend to maintain and encourage a stiff upper lip about patient death. In team settings, when the subject of a patient's recent demise comes up, there is a moment of silence when everyone stares at the floor; perhaps a few people will sigh, or someone might say a few words about the departed. Then, we move on, because there are always more patients to see and more care to be delivered. As I noted during my intern year, we are isolated in our mourning and are expected to rebound quickly.
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Finding the correct balance requires years of experience and a personal commitment to do so. It is not possible for all physicians or equally applicable to all patients. Nonetheless, it remains an admirable aspirational goal for our profession.
